EINANCIAL DISCLOSURE STATEMENT

(For use by Public Officers and Candidates of the State of Arizona)

Naime of Public Officer or Candidate

Address

‘;i/'/f??- Qﬂf? _bnw District # &-©

Public Office Held or Sought

Check one:

B/l am a pubiié officer filing this statement covering the 12 mohihs of calendar year 20/°¢ .

i | am a candidate for a public office, and am filing this Financial Disclosure Statemeant covering the 12
months preceding the date of this staternent, from the month of 20 , fo the
month of 20

F i have been appointed to fill @ vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last fuil month prior fo the date | took office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am reguired to report pursuant o AR.S. § 38-b42.

Signature of Public Officer or Candidate

State of Qﬂfﬁ WA )
- )
County of E\Www% )

Subscrlbed and sworn to (or affirmed) before me this Z"é ) ==day of W 20 5 i
,_5 OFEICIAL SEAL y
(.,‘;_ NANGCY C, READ
MARICOPA COUNTY
My Coimin, Expires duty 4, 2015
Il A& 2015

& ?;‘ KUTARY PUBLIC - State of Arizonz
My Commiss@v expires

L} l\otar“y Pubilc

{Seal)

1 Secretary of State
Office Revision September 2009



SECTEQN A: PERSONAL DISCLOSURE

1. HNames .

What to disclose: Your and your spouse’s names and the names of minor children of whgm you have legal
custody.

YOUR NAME /

YOuR SPOUSE'S NAME ‘ /

CHILDREN'S NAMES Vi

2. Sources of Personal Compensation

What to disclose: The name and address of each egfiployer who paid you, your spouse, of any member of
your household more than $1,000 in salary, wages, gobmmissions, tips or other forms of compensation during
the period covered by this report. Describe each @mployer's business and the services for which you or a

member of your household were compensated.

Also, list anything of value that any other persoly, outside your household, received for your use or benefif of
you or any member of your household. For exgmple, if a person was paid by your employer to be your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money youfor any member of your household received that was gross income
paid 1o a business you or your household member owned.

Namg AND ADDRESS OF

PupLic OFFICER OR EmMpPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MemBER OF HOUSEMOLD OF CEMPENSATION OVER ProVIDED BY PusLIc OFFICER OR MEMBER OF HOUSEHOLD
$1,000

/
/
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Office Revision Septernber 2009



SEGCTION A FERSONAL DISCLOSURE

1; -Names - - -

What to disclose: Your and your spousg’s names and the names of minor children of whom you have legal

custody.

Yool 3 Yebzen (Dog)

YoUR NAME

YouR SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, Of any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a

member of your household were compensaied.

plso, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household. For exampie, if a person was paid by your employer o be your
housekeeper, list that pErsOn’'s Wages and the name of ihe employer.

vou need not disclose: Any money you or any member of your household received that was gross income
naid to 2 business you or your household member owned.

NAME AND ADDRESS OF
pueLIc OFFICER OR EMPLOYER OR OTHER SCURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES

WIEMBER OF HOUSEHOLD or COMPENSATION QVER ProvinED BY PUsLIc OFFICER OR MEMBER OF HOUSEHGLD
$1,000

o e Inooce
Lot Yoo Py Re Inouanee Doles/ Vs

—- Pagp Punch (20
Rogaf T Felod J/eﬁigmm% us Gve

0T Robin Srafe 0§ TR0\ 2 e STadz U airte

Ki} Ny, 70\‘1\/!
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SECTION A: PERSONAL DISCLOSURE

1. KNames

What io disclosa: Your and your spouse’s names and the names of minor children of whom you have legal
custody.

YoUR NAME

YOUR SPOUSE'S NAME P

e

CHILDREN'S NAMES

e

3. Sources of Personal Compensation

dme

What to disciose: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in safary, wages, commissions, tips of other forms of compensation during
the period covered by this report. Nescribe each employer's business and the services for which you of a
member of your household were compensated.

Also, list anything of vaiue that any other perscn, outside your household, received for your use or benefit of
you or any member of your household. For example, if a persen was paid by your smployer (¢ be your
housakeeper, list that persen’s wages and the name of the employer.

You need not disciose: Any money you of any metnbsr of your nousehold received that was gross income
paid to a business you or your household member owned.

NAME AND ADDRESS OF '
PusLIc OFFICER OR EmpLOYER Or OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD oF COMPENSATION OVER PaoviDED BY PUBLIC OFFICER OR MEMBER OF MOUSEHOLD
$1.000
i [ .
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1. Professionsl, Gcoupstional and Busines

Vet o dieclose: List all licenses issued (o oF held by you or any member of your ho

during the period covered by this Sigtement.

usehold at any fime

PupLic OFFICER OR
HoUsEHOLD MEMBER
MOLDING LICENSE, IF NOT
fsSUED IF Owi NaME

NAME 1IN WHICH
LICENSE IS ISSUED

TvrE OF LICENSE

OR PERMIT OF LICENSE

JURISDICTION(S)

LOCATION OF BUSINESS

Tewmnie Robeftd RotsenlRobestd dobsp

Sz o

@’Lﬂﬂﬂﬁ’ !ﬁr’i/

i?%%ﬁ e YohoftS L Robelt) Robsen MEED

G\"\&f’?ﬂ&” A

Diyymotd Hsheon

St ot

Chand e/ Az

s o Dumo N Rohsen

4, Personal Creditors

What fo disclose: The name and address of each creditor to whom you, of 2 membe

owed a personal debt over $1,000 during the period covered by this Statement. If the debt wa

discharged during this period, list the date and whether if was incurred or discharged.

You need not disclose: Debis resuliing from the ordinary conduct of a business (
Debts on residences or recrestional property, on meior v
secured by cash vakies on life insurance, or debts you owe 0 relafives, persona
instafiment contracts.

r of your household
s incuired or

disclose those in Section Cj.
chicles not used for commercial purposes, on debts
t credit card transactions or

PERSONAL DEBTS OVER §1,000

pusLIc OFFICER OR MEMBER OF

LAE AND ADDRESS OF CREDITOR (OR PERSON
HOUSEROLD Owing THE DEBT

o WHOM PAYMENTS ARE MADE)

DATE INCURRED AND/GR
DISCHARGED

O Incurred 01 Discharged

LA
gvgm

O incurred [J Discharged

\

[ Incurred O3 Discharged

Lt

O
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5. Personal Debiors

What fo disclose: The name of each debtor who owed you or a member of your household a debt over
$1.000 at any time during the period covered by this Statement, and the approximate value of the debt (See
last page of value categories). If the debtwas incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DERTS OVER 51,000 OWED TO YOU PERSONALLY

PuBLIC OFFICER OR MEMBER OF
HoUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
Name OF DEBTOR THE DEST I8 OWED - CATEGORY DISCHARGED

’pﬂ‘{ﬁ\thﬁ{bw 8£ \ﬂc' MRO\DM J z@‘%@ﬂ OII\ [ incurred £J Discharged

0 Incurred [ Discharged

1 tncurred [ Discharged

5. Gifis

What to disclose! The name of the donor who gave you or & member of your househoid a single gift o7 an
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below.

You need not disclose: Gifts you or a househaold member received by will, intestate succession, infer vivos
(living) frusts, or testamentary trusis established by a spouse of ancestor. Gifts received from any other
member of the household or relatives to the second degree of consanguinity (parents, grandparents, siblings,
children and grandchiidren) or politicat contributions reported on campaign finance reports.

PyusLic OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

NAME OF DONOR OF GIFTS OVER $500

y A
L#

AR

Secretary of State 4
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SECTION B: REPORTABLE INTERESTS

i o

What to disclose: The name and address of each
association in which you or any mamber of your house

during the period covered by this Staternent, Describe the office or relationship.

7 f#ices or Fiduciary Relationships in Businesses, Menprofit Organizations or Trusts

husiness, organization, trust or nonprofit organization or
hold held any office OR had a fiduciary relationship

NamE OF ORGANIZATION
AND ADDRESS

NaME OF PusLic OFFICER
or MEMBER OF HOUSEMOLD

OFFICE OR
FIDUCIARY RELATIONSHIP

s

P

i

8. Ownership or Financial Inferest in Trusts, of investment Funds

What fo disclose: The name and address of each husinass, frust, investment or
ad an ownership or beneficial interest of over
prietorships, annuities, mutual funds and retirement accounis. Listthe

or any mernber of your household h

partnerships, joint ventures, sole pro
nercentage of ownership or interest,

categories.)

o T s
and categorize ne vawuig ol ing

retirement fund in which you
$1,000. This includes stocks,

squity. (See last page for vaiue

e oment ve0d

EQuITY BY
NAME AND ADDRESS OF BUSINESS OR PugLic OFFICER OR MEMBER OF DESCRIPTION OF VALUE
P TRUST HOUSEHOLD iINTEREST CATEGORY
.?/f".l b {;_‘."‘E‘, Yomo ‘
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Konprofit Orgenizetions or Trusts

What ‘o disciose: The name and address of each business, organization, trust or nonprofit organization or
association in which you or any member of your household heid any office OR had a fiduciary relationship

during the period coverad by this Statement. Describe the office or relationship.

NAME OF PUBLIC OFFICER DFFICE OR

NamE OF ORGANIZATION -
AND ADDRESS or MEMBER OF HOUSEHOLD Fipuciary RELATIONSHIP
Ty
V4
s
//
d

g, Ownership or Financial Interest in Trusts, or Investment Funas

What to disclose: The name and address of each business, trust, investment or retirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
partnershins, joint ventures, sole propristorships, annufties, mutual funds and retirement accounts. List the
sercentage of ownership or interest, and categorize the valus of the equity. (See last page for value

categories.)
- EQUITY BY
NAME AND ADDRESS OF BUSINESS OR PuslLic OFFICER OR MEMBER OF DESCRIPTION OF \ALUE
A RUST HOUSEHOLD INTEREST CATEGORY
éﬁ T '?:1_'/,\:, L N
Jﬂ//é:fi f:{ﬂ ‘E%{-'f’\f)ﬂuﬁ& 2“‘1”' [t ?{ il S a ~}
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SECTIO

M B: REPORTABLE INTE!

ESTE

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

What o disclose: The name and address of each business, crganization, trust or nonprofit organization or
association in which you or any member of vour household held any offica OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relationship.

NAME OF ORGANIZATION
AND ADDEESS

NawE OF PUBLIC OFFICER
OR MEMBER OF HOUSEHOLD

(OFFICE OR
FIDUCIARY RELATIONSHIP

™

8. Ownership or Financi

What to disclose;

al Interest in Trusts, or Investment Funds

The name and addrass of each business, frust, investment or retirement fund in which you

or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
parinerships, joint ventures, sole proprieiorships, annuities, mutual funds and retirement accounts. List the

perceniage of ownership or interest, and categorize the vaiue of th

categories.)

e equity. (See last page for value

MNalvE AND ADDRESS OF BUSINESS OR

‘ TrRUST -
T oo Lkt L
3 iE}J: lLU r% UJ 3‘

Y

T fuﬁzkiu/h% L™

Mgl Yslond., A

PugLic OFFICER OR MEMBER OF

el OUSE

EQUITY BY
DESCRIPTION OF VALUE
INTEREST CATEGORY
Devns / 4
s A
it g
I / p
0 tlf'UH b
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REPOERTABLE INTERESTE

7. Offices or Fiduciary Relationships In Businesses, Nonprofit Organizations or Trusts

What o disclose: The name and address of each business, organization, trust or nonprofit organization of
zssociation in which you or any member of your household heid any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office of refationship.

Namg OF ORGANIZATION
AND ADDRESS

NAME OF PuBLIC OFFICER
OR MEMRER OF HOUSEHOLD

OFFICE OR
FIDUCIARY RELATIONSHIP

kefren 'E/fulwuh{ Tudl - oo

Chandler e

@E@M e
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CO\ |Yustie s
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pﬁtﬂﬁ
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8. Ownership or Financial Interest In Trusts, or investment Funds

Wihai to disc

or any member of your household had an owriership or
partnerships, joint ventures, sole proprigtorships, annuit
percentage of ownership or interest, and categorize the value of the equily.

categories.)

loze: The name and address of each business, frust, investment or retirement fund in which you
beneficial interest of over $1,000. This includes sfocks,
ies, mufual funds and retirement accounts. Listthe

(See last page for value
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MNAME AND ADDRESS OF BUSINESS OR PusLIc OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TrUST HOUSEHOLD INTEREST CATEGORY
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o, Bonds

What to disciose: Bonds issued by a single agency worth more than $1,000 that you or a member of your
household hold, or held during the period covered by this Statement. If the bonds were acquired or divested

during the period, report the date that occurred.

Pustic OFFICER OR
: MEMBER OF VALUE DATE ACQIUIRED AND/OR
Bonps Over $1,000 [ssUING AGENCY HOUSEHOLD__ CATEGORY DIVESTED

[ Acquired O Divested

0 Acquired 2 Divested |

O Acquired [ Divested

10. Real Property Ownership

What to disclose: Arizona real property and improvements to which you or 8 member of your household hoid,
or held title during the period covered by this Statement. Deascribe the property’s location and approximate size.
Using the value categories (see last page) report the value of your equity. If that property was acguired or
divested during the period covered by this Statement, list the date and what occurred. ‘

You need not disclose: Your primary residence of property you use for personal recreation.

LOCATION AND APPROXIMATE SIZE PusLIC OFFICER OR MEMBER OF Equity BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

AA0 W) B Gipde WD |
Wﬁé@ * @?‘W ?ﬂ%sﬁﬂ _%Pﬂi{ﬁ lyust Y ' \\@%@@ i‘.}cgzited

W1 N ey T | o \ou (ALEY

Chayeliec TN ' [ Trud \ .
/?\(B@ ﬁq 'ﬁ- ’%Obéoﬂ MLM i o | 6 %Acquir@d 1 Divested

ADL S w&mﬁtﬂﬂ | TN

o4 e TR |
s G ¢ \dop 5‘?@ @0 haom Vo L[‘j gt | 5 | N Acquired 0 Divested
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SECTIONGC: BUSINESS INTERESTS
11, Business Names

What to disclose: The name of any business under which you or any member of your hiousehold did businass
during the period covered by this Staternent. Include corporations, iimited Hability companies, parinerships and
trade names. Using the definitions provided in statute, disclose if the business named is controlled or
dependent. If the business is both controlied and dependent, mark both boxes.

Pusuc OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD © BUSINESS NAME BUSINESS ADDRESS DEPENDENT BUSINESS

. ¢ 7 _ _ fﬁﬁ Controlied
E—\Obd k!’ \\ ?rﬁ?é@ﬂ %@‘j \ﬁyf\«@,@ {‘ﬂé ? E\\E{” i \A'Tv : 1 Dependent
Y ‘ ™ | / ié Controfied

AQ;O%}M f- \_j ?\Obd/f {] %&{{)D Pﬁlﬂdﬂ uUﬂ (O ¢ {Jr/‘/ O Dependent
| t. [0 Controlled
7 Dependant

0O Controlled
[ Dependent

MPORTANT: F A RBUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT. '

12, Controlled Businsse Information

Wihat o disclose: The name of each controlied business you listed abeve, and the goods or services provided
by the business. If a single client or customer (person or business) accounts for more than $10,000 and 25%
of the gross income, describe what it is your business provides to that customer or client. Then, in column 4,
describe what the client/customer's business does (if your major client is & person, teave the last column
blank). If you do not have a major client, leave the last two columns blank. ‘

Yo peed not disclose: The name of any customer or client, or the activilies of any customer or client who is
an individial rather than a business.

G00DS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR DROVIDED BY YOUR PROVIDES TC YOUR MaJOR MagOr CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT _CLenT

P

7 Secrelary of Slale
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13. Depém‘:_e nt Business Information

Vithat to disclose: The name of each dependent businéss, the goods or services provided by the dependent
business, the goods or services provided fo the major customer or client and the business activity if the major
customner or client is a business. If the dependent business is also a conirolled business, disclose it only in

response fo #12, above.

the customer or client, or the amount of income from the

You need not disclose: The name oOf identity of
(rather than a business), you are not required to

customer or client. If the customer or client is an individual
disclose that person’s activities.

‘ GOODS OR SERVICES BUSINESS ACTIVITY OF THE
MNaME OF DEPENDENT G0o0oDS OR SERVICES PROVIDED TO THE MAJOR MaJor CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CusToMER OR CLIENT CLIENT, IF A BUSINESS

Wh
J//‘f

r—l

14. Real Property Owned by Business

What o disciose: Arizona real property and improvements the fitles fo which were held by a controlled or
dependent business listed above. If the business is one that deals in real property and improvements, fist the
aggregate value of all pa rcels held in the period covered by this Statement. Describe the property’s location
and approximate size. Using the value caiegories (see last page) report the value of equity in your business. If
ihe properly was acquired or divested during the period covered by this Statement, list that and the date.

LOCATION AND APPROXBMATE Size PusLIC OFFICER OR MEMBER OF EQuITY BY VALUE DaTE ACQUIRED OR
OF ARIZONA REALTY MOUSEHOLD OR BUSINESS CATEGORY DIVESTED

1 Acguired [ Divested

ﬁ ] J . 1 Acguired [ Divesied

:vl\i

71 Acquired 1 Divested

1 Acquired £ Divesied

Secretary of State 8
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18, Business’ Graditors

What to disclose: The name and address of each creditor to which your business owed mors than $10,000, i
that amount was also more than 30% of your total business indebledness af any time during the peariod coverad
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You need not disciose; Debis resulling from a business other than a confrofled or dependent business,

BUSINESS DEBTS OVER $10,000 AND 30%
NAWME AND ADDRESS OF CREDITOR (OR PERSON Name oF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
TO YWHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
} O tncurred [0 Discharged

M[ £ theurred £ Discharged

3 Incurred [ Discharged

18, Business’ Debiors

What to discloze: The name of the debtor for each debt exceeding $10,000 owed io a controlled or
dependent business which was also more than 30% of the {otal indebtedness io the business which was owed
at any fime during the preceding calendar year. If the debt was incuired or discharged during the year, list thal

and the date. List value calegory.

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

Name OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TC WHOM VaLUE DISCHARGED
NamE OF DEBTOR THE DEBT 18 OWED CATEGORY

/
/r‘v: \{Q O incurred O Discharged
{

3 Incurred U Discharged

Value Categories: (from ARS § 38-542(13))
Category 1 - $1,000 to $25,000

Category 2 — More than $25,000 o $180,600
Category 3 - More than $100,000

9 Secretary of Siate
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